MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - §63=043150

DEFARTMENT OF PUBLIC HEALTH AND WEL FARE 5‘\3 1 ) STATE FILE NUMEBER
R-gmrahon District No. . &% * ___Primary Ragistration District Nos__a...L.,QL__Regisrrar'l No. . L. _

DO NOT WRITE -- .
ON THIS STUB AMENDED FHEB RV 191863

j. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If inetitution: Residence before

. COUNTY . STATE COUNTY iz3i
’ Cape Girardeau . Missourl Cape Girard&4T’
b. Ccl)'ll'!‘ir {}f ounide corporate limils, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

QR
TowN Cape Glrardeau 19 month TowN J Yes I No [0

c. FULL NAME OF [If NOT in hospital, give locstion) Inside Limita d, STREET {if curside, giva location) Reside on Farm
HOSPITAL OR ADDRESS

INSITUTIONG oy theast Mo. Hospital ™ & neO | 29 South Hanover Yo O Mo (X

3. NAME OF DECEASED Firat Middle 4. DATE Month Day Yeor
(Type or print} OF .

LIZZTE TINSLEY PEAMNove

5. SEX 6. COLOR OR RACE 7. Married Never Married (] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

_Female White Widowed Diverced ] 4 2/26/19 Momla Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during maat of working life, even if retired}
| Own home aytl, Missourl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF F USBAND OR WIFE

John Rollman __Mar_tha_(lwﬁnus Willde A, Tinsley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dates of servic

No Mrs, Willde A, Tinsley Cape Glr.,
18. CAUSE OF DEATH (Enter only one cause per ling TERVAL BETWE
PART I. DEATH WAS CAUSED BY: If] ONSET AND DEATH
IMMEDIATE CAUSE (a) 2 zz é‘é"' Y
Conditions, if any, DUE TO (B) é 5? %

which gave rise to
abova causas (a),
staring the under-
lying cause last. DUE TQ [e)

V5 300
Rev. 4/59

"NLR
20108

DATE AMENDED

[
Z
w
=
=
[
o]
[a]

Il
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

| 0 Yes I N‘Nu I 0 Unknown
19. WAS AUTOPSY 20a. ACCENT 5U|CDlDE HOMD|C|DE 2? DESCElBE HOW INJURY QCCURRED. (Enter nagre ol injury in PART PART {1 of item }B.)
C
A

0c. TIME OF  Howl Month, Day, Yeai \A.f* 3 ’ -
INJURY,  a.m. ;‘ AL .
e
[ ] -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

4 ™ |\~2
20d. INJURY OCCURRED 20e. PLACE OF INJURY (.., in or about hame, | 20f. CITY, TOWN. OR LOCATION COUNTY
WHILE AT WORK (3 ? farm, gactory, street, office bidg., erc.)
NOT WHILE AT WORK [0 « c
21. | amended the deceased from‘%ll_h_l_— _u__m_(n_land last uwﬂhve nn__LLLS_L_

Death occurred ot .-‘ m on the date stated above, and to the best of my knowledge, from the causes staled.

USE BLACK INK

ATURE (Degres or title} - . ADDRESS ; 22c. DATE SIGNED
¢QQﬂ¢n;ph:2£Luua" M y J&Laa44ﬂaau,f7ha- ({63
’Z:Wi Ep{g Alﬁg 3K, DATE . R . : iy, {State}
Burda love 15,196 , des

} 1 zhal ]
24. FUNERAL DIRECTOR ADDRESS 25.” DATE RECD. BY LOCAL REG.

Walther's Funeral Home Mo, | [le}5= (S

[Licensed Embalmer's Statemant on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e STA'I"EMENT. BY I.ICEI.'ISED -EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
I
Student Signed

Signature of Student Embalmer
Licensed Embalmer No._n(ZL_Lf

4

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so sitated above.




